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background:  Hypothermia treatment can provide substantial cardiac protection after ischemic insult and before reperfusion. However, 
there is insufficient data on the relationship between myocardial salvage and degree of cooling. We evaluated the effect of mild 
hypothermia dose on reduction of acute infarct size.
methods:  Thirteen pigs were assigned to 3 groups: normothermia (38°C, n=4), hypothermia 35°C (n=4) and 32°C (n=5). In all animals, 
myocardial infarction was produced by 1-hour balloon occlusion of mid left anterior descending artery followed by reperfusion. A heat-
exchange balloon catheter was placed in the inferior vena cava and core temperature was controlled to either 32°C or 35°C. Cooling was 
initiated 30 minutes before reperfusion and maintained for 1 hour followed by rewarming (1.2°C/h) to normothermia. At 6-day, infarct size 
was assessed with MRI and pathological analysis (Evans Blue and TTC staining).
Results:  Target temperature was reached at a rate of -15.0°C/h. Percent area at risk to left ventricular (LV) volume was comparable 
in all groups (32°C; 34.1±6.0%, 35°C; 34.0±9.8%, control; 33.5±7.9%), while the % infarct size (IS) to LV showed reduction related to 
cooling temperature (1.2±1.4%, 4.1±2.2%, and 8.8±3.1% in TTC; 2.8±1.3%, 5.9±2.8%, and 7.3±0.7% in MRI; 32°C, 35°C, and control, 
respectively) (Figure).
conclusion:  Pre-reperfusion hypothermia treatment shows infarct size reduction in response to the depth of cooling.
 
